[Latent chronic kidney disease in the material of the Department of Vascular Surgery, Pomeranian Medical University in Szczecin. An important clinical problem].
The percentage of patients with diagnosed chronic renal failure is many times smaller than the percentage of the latent disease. The rate of cardiovascular complications in latent kidney disease is significantly higher. The aim of this work was to determine the percentage of patients with renal failure among patients with peripheral atherosclerosis treated at our Department and to study rate (GFR) below the influence of reduced glomerular filtration rate (GFR) below 60 mL/min/1.73 m2 on the risk of early complications after vascular surgery. A retrospective analysis of 1096 patients was done. 652 patients were operated, 321 underwent endovascular procedures, including angiography, antiglobulin test (PTA), and fibrinolysis, and 123 were conservatively treated. There were no significant differences between these groups as regards biochemical parameters prior to treatment. Approximately 2% of patients presented with chronic renal failure at admission. However, GFR in more than 30% (370) of them was lower than 60 mL/min/1.73 m2. The incidence of myocardial infarction and pneumonia was more than three-fold greater in patients with reduced GFR (1.89 vs. 0.55, p = 0.042; 4.59 vs. 1.38, p = 0.0017, respectively). The incidence of gastrointestinal bleeding increased more than 18 times (3.78 vs. 0.28, p = 0.00002) and the incidence of stroke increased six times (2.43 vs. 0.41, p = 0.0032) in these patients. Latent renal failure is present in more than one-third of patients treated for peripheral atherosclerosis. GFR below 60 mL/min/1.73 m2 is associated with a higher risk of cardiovascular complications and postoperative gastrointestinal bleeding. Glomerular filtration rate should be routinely calculated at admission to hospital.